MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ODEPARTMENT OF PUBLIC HEALTH AND WELFARE — _@hq_041044
BO NOT WRITE AMENDED Registration Diatrict No. ,i / Q_---___.____,Prnmarv Reglistration District No. .._..L,§ - __Ragigrrnr s No. ———Z—Q——G’h—_

ON THIS STUB 1T =15 ”L_! 1“ 'UR'J
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceassed lived. If institution: Residence before

™ a. COUNTY St. Charles a s1ate Miggourd county §t, Char ] eamision
b. Ccl)‘a‘l’ {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b e, CITY Inside Limins
OR
town  St. Charles 10 years. town3t. Charles Yo B No O

c. ;Lg.slpfl\!r.:TEO(gF {If NOT in hospita), giva location} Inaide Limits d. STREE {If culsicde, give location) Reside on Farm

wsiuion §t. Joseph's Hospltalvem neno RoORES2048  MooTS Yee O NofA

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year

(Type or print) QF
JOSEPH WILLIAM COOK veaHQctober 8 1963
5. SEX 6. COLOR OR RACE 7. Married ] Nover Married [} 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Ma le Wh i t e Widowed [ Divorced [ 4 _ 25 - 1 9 2 -L 4 2 Months Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i ing life, if retired Emuoloy A ] .
durWﬁsﬁlu[')‘éuiEnn lite, even if retired) Merx fumgzng Cutlerg;; Indlana . U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Josevoh Cook Josephine Thompson Helen Barnett

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT OAZ:Jgn M
{Yes, no, or unknown)| {if yes, giye war orIdare: off . He 1en C o Ok ( Wl fe ) .... oor e
ves W.W. T = . Chae * Mo
18. CAUSE OF DEATH (Enter only one cause pel Ting Yor {3), (O], ana {XJ- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) adhesive pericarditis (//(.

DOCUMENT

years

which gave rise to
shove cause (a),
stating the under-
lying  cause last.

,

Conditions, ifunv,] wetom E€Xtreme coronary artery disease k/'?—"f

DUE TO {e)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal PART HI. If deceased was fermale wasa
disease condition given in PART | (e) there a pregnancy in last 90 days.

hypertrophic cirrhasisof llver [Ove: [ Owe | O unknown
19. WAS AUTORSY 20a. ACCIDENT  SUICIDE HOM[IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
| O

PERF D7
YES NOO

700 TIME OF _ Fioul _ Month, Day, Year |
INJURY am. T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION
wHILE AT WORK [J farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK [J

- MEDICAL CERTIFICATION

held view o OCte 8y 1963 1 sow I ative on

Ll 2 P m on the date stated abowve, and to the best of my knowledga, from the causes stated.
) LN
g or titie) 22b. ADDRESS e 22¢. DATE SIGNED

) Coroner |12 Cunningham Ct,St.Charle ’/4{4‘6.'3’
_g;k_x% £ OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, o cownfy] trordl

= > Oak Grove Cemetery St. Charles, Missouri

71 FUNERAL DIRECTOR n St., 3. DO{MERECD' B:LO?I.éRE% ?;jwma-s SIGNATURE

Arthur C. Baue,et.'charﬂoq, Mo Od o —/

{Licensed Embalmer’s Statemen? on Reverse Sida) 7’;’, U—Wg

21. | aHended the deceased from

Death occurres

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
2118081/

BYAFFIDQVITOFFE : ﬁ QHI él L

ITEM NO.
/6




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ . Student Er?balmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalm'e_r No.m
-

T

P. O. Address P

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
. with the above cénstitutes grounds for revocation of” license). , '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * . ~

If this body is not embalmed, fact should be so stated above. . .




